| FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000094767 Secretary of State
03-07-2005 90263 023 ***150.00

1. Entity Nama
FOCUSED ASSOQCIATES, INC.

Principal Place of Business Mailing Address
29267 U.S. 19 NORTH 29267 U.S. 19 NORTH Vel g e s
CLEARWATER, FL. 33761 US CLEARWATER, Fi. 33761 US
R S AL
Suite, Apt. #, etc. Suite, Apt. #, ete. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
‘?“} ';l 00 f I bg Not Applicable
Zp Country e Country 5. Certficate of Status Desied ~ []  $5-79 Acditional
) Fee Requirad
§. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

MUSIAL, MICHAEL
7072 72 STREET NORTH Street Address (P.0Q. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL inp Codo

8. The above named entity submits this statement for the purposa of changing its fegistered office or ragistéied agent, of poth]in the State of Florida] | am famillar with, and accept*-
the obligations of registered agent.

SIGNATURE
Signature, lyned or priniad name of regrstoed Agent and litle # appicably. {NOTE: Rogistared Agent sinatues reciuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [T peleta e Ol orange [ Addition
HAME MUSIAL, MICHAEL HAME
STREEY ADDAESS | 7072 72 STREET NORTH STREET ADDRESS
CiFy-§7-2Zip PINELLAS PARK, FL 33781 . CITy-87-71P
TInE VP 7 Delsts tme [l change [ Addition
NAME NARDI, STEVEN J RAME
STREET ADDARESS | 627 DEER RUN NORTH STREET ADDAESS
CiTy-ST-7iP PALM HARBOR, FL 34684 Ciry-ST-7ip
TITLE SEC 3 belete TME Clchange [ Addltion
NAME - ROADARMEL, DOUGLAS . NAME
STREET ADDRESS | 19719 WYNDHAM LAKES BLVD. STREET ADDRESS
CiTy-57-2P ODESSA, FL 33556 GITY-§T-2iP
TLE 2] Detete TILE [ Chargs 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
THTLE [T cetete e Clchange (3 Addition
WAME __ - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-21P
TIE 7 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T1-21F CIFY-51-2P

12. | hereby certifz_lhat the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the inforration
indicated on ihis report or supplemental report is true and accurate and that my sigoature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee owergg-toyexecule this repog5 requl

changed, or on an attachment with an ad , Wil
SIGNATURE: A |

SIGNATURE AND TYFED DW MAKE OF OFFICER OR DIRECTOR

ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

3 /ﬁ/af TR 772 7822

Dayiima Phong #




